Human resource management (HRM) was first developed as a corporate business strategy that aimed to retain employees in the workplace and to develop personnel who generated results and whose capabilities could be effectively utilized. In recent years, human resource perspectives have been emphasized in personnel management by hospital nursing organizations. This study examined effective HRM strategies for creating an attractive nursing practice environment from the perspective of "magnetism." A questionnaire ("32 Items Regarding Effective Human Resource Management Policies") was developed. The Practice Environment Scale of the Nursing Work Index was employed to assess the type of environment in which nurses wished to continue working, and factors contributing to a desirable nursing practice environment were defined as "magnetic." Analysis of data obtained from nursing managers (n=305) yielded five factors that were effective HRM policies for hospital nursing organizations. It was also shown that the nursing practice environment was made more attractive by incorporating more of these policy elements. The following six strategies were identified: (1) enhancement of personal career development and organizational development; (2) goal management and personnel evaluations to assure the quality of patient care and promote team collaboration; (3) flexible hiring and transfer policies based on business execution; (4) promoting outside interactions to make the organization an open system; (5) ensuring support for career development; and (6) supporting a safe and healthy nursing practice environment by enhancement of manpower.
Introduction
Human resource management (HRM) begins with a corporate business strategy in an effort to retain employees in the workplace and develop them into personnel who generate results and whose capabilities can be utilized effectively (Tyson, 1995) . Research on strategic human resource utilization has been conducted globally and many results have been reported (Brown et al., 2012; Francis & Keegan, 2006) . In recent years, research on human resource development in nursing has been conducted in various countries (Karimi et al., 2005; Lammintakanen et al., 2008) . There have been reports that nursing organizations should establish strategies on the basis of financial and managerial resources, managerial positions, and organizational culture . Nursing organizations have also accepted that strategic management of personnel is important. 244 In Japan, more effective management of human resources by hospital nursing departments is of particular interest (Watanabe, 2002) . If hospitals position nurses as important human resources for achieving hospital targets, establish them in the workplace, and assist their development, this will achieve better results and have benefits for nursing outcomes. Thus, a human resource perspective has been emphasized in personnel management by hospital nursing organizations in Japan.
Nurses realize that nursing practice is an organizational outcome, and further development of nursing ability can result in a more attractive workplace. Therefore, it is important to conduct HRM of the nursing department from the viewpoint of effective use of human resources, and create an organization that is easy for nurses to maintain.
Against this background, various effective HRM strategies have been developed in the nursing field in Japan, mainly in hospital nursing departments. Improvements have been made to motivation, etc. through career development models (Hirai, 2002) and skills development (Kashiwagi, 2006; Uchiba et al., 2008; Yokoyama et al., 2005) , while some authors have advocated improving the work environment based on surveys of actual nursing conditions (Izukami, 2007) .
These efforts are aimed at personnel management that develop nurses who can do more things more effectively. At the same time, it can be observed that such efforts contribute to a feeling of personal reward for nurses and improve workplace stability. Thus, personnel management that sees nurses as human resources is not only beneficial for achieving hospital goals, but also creates an attractive nurse practice environment in which nurses wish to continue working.
In research on organization established by nurses in hospital, Kramer and Hafner (1989) defined organizational characteristics common to hospitals that have succeeded in securing and establishing nursing jobs in the United States, explaining these characteristics as "magnetism" that was evaluated based on 14 items.
In this study, we had two objectives. One was to perform structural analysis of the relationship between HRM policies of hospital nursing groups and the nursing practice environments from the perspective of "magnetism." The other was to examine effective HRM policies for creating an attractive nursing practice environment based on the results of the structural analysis.
We defined "effective HRM policies for hospital nursing organizations" as methods of managing people to build a nursing practice environment using "magnetism", while an "attractive nursing practice environment" was defined as a nursing practice environment based on "magnetism" that attracts nurses like a magnet.
Methods

Study Design
This was an exploratory descriptive study that examined the relationship between HRM policies implemented by the nursing managers at hospitals and an attractive nursing practice environment using statistical methods.
Instruments
First, a list of HRM policies employed by the nursing departments of hospitals was created. Questions were prepared with reference to the three factors of HRM measures indicated in the results of prior research in the field of management behavior science (Shin, 2002) . Shin (2002) stated that employees are part of two overlapping commitment structures, organizations and jobs, and that human resource A. Matsumoto / Management Science Letters 9 (2019) 245 policies aimed at these two overlapping commitments are most effective. Shin also presented three factors that should inform policies: 1) enabling ways to deepen expertise, 2) meritocracy and hiring, and 3) planned career development. Nurses belong to organizations, but at the same time seek out activities as specialists. This can be understood as having overlapping commitments to an organization and to a job. Therefore, the present study used the conceptual framework of "effective HRM policies for hospital nursing organizations." In accordance with the nine items in the three-factor subscales proposed by Shin, 36 items were devised with regard to HRM policies for nursing organizations. Pretesting and detailed analysis were performed with six nursing managers, and the content and surface validity of the questionnaire were confirmed. The 32 items shown to be valid were then used as policy items. Because an attractive nursing practice environment in which nurses want to continue working is considered to possess "magnetism", the outcomes of "effective HRM policies for hospital nursing organizations" were measured by using the Japanese version (Ogata et al., 2008) of the "Practice Environment Scale of the Nursing Work Index" (PES-NWI) (Kramer & Schmalenberg, 2005 ) that was specifically developed for assessment of nursing practice environments.
Data Collection
The survey was mailed to nursing managers with a request for practice-level responses to the 32 HRM policy items. Responses to the Japanese version of PES-NWI were requested as "results of policies you have put into practice." Data were collected between June 1 and September 30, 2010.
Setting and Samples
The targets of the survey were the heads of nursing organizations (nursing managers) at hospitals in Japan with 300 or more beds. A total of 1,128 domestic hospitals matching the criteria (as of July 2010) were divided into seven geographic regions, and 730 hospitals were then randomly selected by a stratified extraction method. An anonymous self-answered questionnaire was sent to these hospitals. This questionnaire included questions regarding the attributes of the nursing manager and hospital, 32 items related to HRM policies, and 31 items for the Japanese version of PES-NWI.
Data Analysis
PASW Statistics version 17 was used for data analysis. Causal analysis (principal component analysis using the Promax method in conjunction with Kaiser normalization) was conducted for data on HRM policies and PES-NWI, with extraction of constituent factors and calculation of a reliability coefficient (Cronbach's α coefficient). Amos 17.0 was used for path analysis. HRM policy factors were employed as independent variables, whereas PES-NWI factors were used as the dependent variables. Subsequently, regression analysis was carried out. One-way analysis of variance (ANOVA) was performed to assess the attributes of nursing managers and hospitals along with each constituent factor, followed by the unpaired t-test. Multiple comparisons were performed with Tukey's honest significant difference method.
Ethical Considerations
This study was approved by the St. Luke's International University Research Ethics Review Committee at the planning stage (Approval no. 10-014).
Results
A total of 338 responses were received (response rate: 46.3%), but 33 were excluded because of not meeting the criteria for research subjects and the remaining 305 were used for analysis (effective response rate: 41.7%). Most of the 305 nursing managers in our sample were in their 50s (n = 262, 246 85.9%). The highest completed level of education was specialist nursing school graduate (n = 202, 66.3%), followed by university graduate (n = 50, 16.4%), graduate school master's degree (n = 32, 10.6%), and graduate doctorate degree (n = 2, 0.3%). After four items that showed low commonality and factor loading levels were removed, the third causal analysis revealed a cumulative contribution rate of 49.8%. The following five factors ("five elements of HRM policies") were identified: (1) personal career development and organizational development, (2) goal management and personnel evaluation, (3) flexible hiring and transfer, (4) promotion of external interactions, and (5) assurance of career development (Table 1 ). Cronbach's α for these policy items was 0.88, indicating a high degree of internal consistency.
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The mean value of each of the 31 PES-NWI items (on a four-point Likert scale) ranged from 2.29 [standard deviation (SD) ± 0.79] to 3.53 (SD, ± 0.64). In accordance with prior research (Kramer & Hefner, 1989) , causal analysis was conducted using a five-factor structure in this study. Commonality was in the range between 0.26 and 0.72, and the eigenvalues were 1.2 or more for the five-factor structure. Excluding seven items with factor loadings of 0.4 or less, causal analysis was performed twice with the remaining 24 items and a cumulative contribution rate of 54.7% was confirmed. Cronbach's α of the five factors was 0.90, ranging between 0.68 and 0.80 for each individual factor. When the PES-NWI factors were originally developed (Kramer & Schmalenberg, 2005) , the overall Cronbach's α was 0.90 and Cronbach's α for the subscales ranged between 0.71 and 0.83, being very similar to the results of this study. The five factors were named the "five PES-NWI elements" and were defined as follows: (a) demonstration of powerful leadership by nursing managers, (b) quality assurance when providing patient care, (c) team collaboration and equality, (d) providing opportunities for career advancement, and (e) nurse participation in approvals and organizational decision-making. The overall composition of these factors was confirmed to be very similar to the PES-NWI factors reported in previous studies (Table 2) (Lake, 2002 (Lake, , 2007 McCusker et al., 2004; Chiang & Lin, 2009 ).
Table 2
Previous research on the PES-NWI factor structure identified by this study Lake (2002 Lake ( , 2007 To investigate the relationship between the "five elements of HRM policies" and the "five PES-NWI elements," regression analysis was performed by using the scores for each policy element as independent variables and the PES-NWI item scores as dependent variables, and partial regression coefficients were calculated (Fig. 1) . As a result, Policy 1 was shown to have a significant impact on all of the PES-NWI elements. After developing a causal model and conducting path analysis, the path coefficient was found to be 0.84, indicating that the nursing practice environment became more attractive as these policy elements were implemented more effectively (Fig. 2) . Then the following points were confirmed by statistical analysis of the relationship between hospital attributes and the five elements of HRM policies and five PES-NWI elements. The educational background of nursing managers was classified into three groups. For each element, one-way ANOVA and multiple comparisons were conducted for the mean item scores [implementation of Policy 1: Personal career development and organizational development (F(2, 290) = 8.14, p < .01); implementation of Policy 3: Flexible hiring and transfer (F(2, 298) = 6.80, p < .01)]. It was shown that implementation of Policy 1 had greater significance (p < .05) for respondents with a master's degree or higher and those with a bachelor's degree than for those who graduated from specialist nursing schools or junior colleges. Implementation of Policy 3 had greater significance (p < .01) for respondents with a master's degree or higher than for those with a bachelor's degree and those who graduated from specialist nursing schools or junior colleges. When the unpaired t-test was conducted to compare each element with respect to the mean item scores for "certified nursing managers" and "others," implementation of Policy 1 was significant for "certified nursing managers" (t = −2.59, p < .05). After development of a causal model and conducting path analysis (Fig. 3) , it was found that Policy 1 and all PES-NWI elements have a significant impact when nursing managers have an educational background of a master's degree or higher and also when they are certified nursing managers. The unpaired t-test was conducted for each element with respect to the mean item scores for nurse:patient ratios of "7:1" and "about 7:1." As a result, "7:1" and "about 7:1" were both significant for policies 1, 2, 3, and 4 (t = 3.00, p < .01; t = 2.01, p < .05; t = 3.56, p < .01; and t = 2.09, p < .05, respectively). In addition, "7:1" and "about 7:1" were significant for PES-NWI elements b and d (t = 6.13, p < .01; and t = 3.27, p < .01, respectively).
Discussion
Based on the relationship structure of each element, the following strategies were identified for providing more effective HRM to create an attractive nursing practice environment.
This policy has a significant impact on all elements for creating an attractive nursing practice environment and is central to HRM. Enhancing implementation of this policy will have the greatest effect on creation of an attractive nursing practice environment. Schein (1978) stated that balancing organizational demands with personal demands is central to career development. The present study also showed the importance of a work environment that allows career advancement for nurses. The issues are 1) how nurses are treated as human resources, 2) how they are utilized by the organization, and 3) how career development is accomplished in this context.
Specific policies include "internal training programs for each stage of a nurse's career" and "a system that allows career-building in line with the nurse's personal circumstances."
In addition, the attributes with an impact on implementation of these policies or elements a, c, and d of an attractive nursing practice environment under "educational background of the nursing manager" demonstrated that this is a characteristic of "magnet" hospitals. Since 2008, a higher academic qualification has been required for nursing managers, with the education level of nursing managers being a criterion when applying for magnet hospital certification. Educational leadership by nursing unit managers has also been reported to improve the performance of nursing organizations (Choi et al., 2018) . A similar trend was revealed by this study, and nursing managers thinking about their own career development was identified as an issue.
Based on the behavioral science theories of Drucker (1954) , goal management has been proposed as a management method that simultaneously achieves both organizational and personal goals. In recent years, a growing number of hospitals have designed their personnel and wage systems on the basis of goal management (Watanabe, 2002) .
This policy has a significant impact on elements b and c for creating an attractive nursing practice environment. This shows that nursing practices that strive for organizational goals ensure the quality of patient care and promote collaboration and equality among hospital teams. In addition, the present results suggested that this policy is made more effective by its strong correlation with personal career development and organizational development.
Regarding specific policies, examples include "a system to assess achievement of hospital organizational goals during personnel evaluation" and "a structure to assess the achievements of nurses based on organizational goals and that is reflected in promotion."
Western organizations identify personnel requirements, and base hiring and placement on specific business plans and needs (Tejima & Ibe, 2009 ). Watanabe (2002) argued that flow resources should be utilized for hiring and placement based on specific business plans and needs in addition to core human resources. This type of business-based hiring system differs from that traditionally implemented in Japan, which involves hiring of staff in groups at set times.
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This policy has a significant impact on element b for creating an attractive nursing practice environment. It was shown that flexible hiring and placement of resources by the hospital based on a business plan allows operations to run more smoothly than the traditional hiring method and can lead to improved patient care.
Specific policies in this area include "flexible transfer considering the personal circumstances of nurses" and "a system for hiring emergency nurses to manage hospital operations."
In advanced information societies, results cannot be achieved when an organization is focused inwardly (Tao, 2005) . If an organization is open, it will obtain the necessary information from outside, which will transform the organizational environment to achieve results in line with the external environment that can be extended outside the organization (Katz & Kahn, 1966) .
This policy has a significant impact on elements a, c, d, and e for creating an attractive nursing practice environment. An open system of HRM, using information and resources from outside the organization, has various benefits. For example, it engenders strong leadership in nursing managers, promotes collaboration and equality among hospital teams, spreads opportunities for career advancement, and enables nurses to be aware of organizational approval and their participation in the organization.
Specific policies include encouraging nurses "to participate in conferences and seminars outside the hospital" and inviting "lecturers (including those from outside the nursing field) from outside the hospital if they are the best fit for nurse training."
This policy has a significant impact on elements b and e for creating an attractive nursing practice environment, which suggests that providing a system for nurses to acquire skills through career development is connected to quality assurance of patient care and creates an environment where nurses can experience awareness of organizational approval and their participation in the organization. Herzberg (1966) discussed the demand for two types of people at work in the motivational factor/environmental factory theory. Salary is an environmental factor, and keeping up with it is required at all times. Hayashi (2008) reported that remuneration has a strong impact on the desire to stay in a job and is a factor that impacts career formation by nurses. The present study also emphasized the need for assurance of career advancement in an attractive nursing practice environment.
Specific policies in this area include "a leave of absence system that allows nurses to utilize training to enter graduate school or acquire certification" and "compensation that reflects nursing expertise."
A nurse:patient ratio of 7:1 had a significant impact on many policy elements and on the creation of an attractive nursing practice environment. Enhancement of manpower supports policy enhancement, quality assurance of patient care, and career advancement opportunities for nurses. One of the requirements in the "personnel policies and programs" item for magnet certification is personnel placement that promotes safe and healthy work environments. In this study, respondents considered that enhancement of manpower supports a safe and healthy work environment and is a method of creating an attractive nursing practice environment.
Because the subjects were nursing managers at hospitals nationwide with 300 or more beds, there are limits with respect to generalization of the results. In addition, PES-NWI is based on self-reporting by nursing managers. A survey of the current nursing practice environment should be performed in the future.
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Conclusions
A questionnaire was completed by 305 nursing managers and the results were used to assess the relationship between HRM policies of hospital nursing managers and the nursing practice environment from the perspective of "magnetism." Five policy elements were extracted: (1) personal career development and organizational development, (2) goal management and personnel evaluation, (3) flexible hiring and transfer, (4) promotion of external interactions, and (5) assurance of career development. In addition, five elements comprising an attractive nursing practice environment were extracted: (a) demonstration of powerful leadership by nursing managers, (b) quality assurance in providing patient care, (c) team collaboration and equality, (d) opportunities for career advancement, and (e) nurse participation in organizational approval and decision-making.
Moreover, it was shown that the nursing practice environment became increasingly attractive as more of these policy elements were implemented. The following points were identified: (1) Enhancement of personal career development. 
